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multifocal lenses, coated lenses, and laminated lenses is limited to the
coverage for single vision, bifocal, trifocal, or other complex lenses provided
by this subsection. Eyeglass frames are limited to these-NCHC-approved
frames made of zylonite, metal, or a combination of zylonite and metal. All
visual aids covered by this subsection require prior approval. Requests for
medically necessary complete eyeglasses, eyeglass lenses, and ophthalmic
frames outside of the NCHC-approved selection require prior approval.
Requests for medically necessary fabrication of complete eyeglasses or
eyeglass lenses outside of Nash Optical Plant require prior approval. Upon
prior approval refractions may be covered more often than once every 12
months.
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co-payment for nonemergency visits to the emergency room for children
whose family income is at or below one hundred fifty percent (150%) of the
federal poverty level is ten dollars ($10.00). The co-payment for children
whose family income is between one hundred fifty-one percent (151%) and
two hundred percent (200%) of the federal poverty level is twenty-five
dollars ($25.00).

4) Over the counter medications: Selected over the counter medications
provided the medication is covered under the State Medical Assistance Plan.
Coverage shall be subject to the same policies and approvals as required
under the Medicaid program.

(5) Routine diagnostic examinations and tests: annual routine diagnostic
examinations and tests, including x-rays, blood and blood pressure checks,
urine tests, tuberculosis tests, and general health check-ups that are
medically necessary for the maintenance and improvement of individual
health are covered.

No benefits are to be provided for services and materials under this subsection that do not
meet the standards accepted by the American Dental Association.

The Department shall provide services to children enrolled in the NC Health Choice
Program through Community Care of North Carolina (CCNC) and shall pay Community Care
of North Carolina providers ferthese-services-the per member per month fees as aIIowed under

SECTION 10.41.(c) G.S. 108A-70.23 is repealed.
SECTION 10 41. (d) G S. 108A 70. 27(c) reads as rewrltten

"(c) 3 3 2
andétate—Empleyees—MajepMedwal—Fllan—@Fllan%—The D|V|S|on of Medlcal Assrstance shaII
provide to the Department data required under this section that are collected by the Plan. Data
shall be reported by the Plan in sufficient detail to meet federal reporting requirements under
Title XXI. The Plan shall report periodically to the Joint Legislative Health Care Oversight
Committee claims processing data for the Program and any other information the Plan or the
Committee deems appropriate and relevant to assist the Committee in its review of the
Program.”

SECTION 10.41.(e) G.S.108A-70.29 is amended by adding a new subsection to

read:
"(f)  Additional Rule-Making Authority. — The Department of Health and Human
Services shall have the authority to adopt rules for the transition and operation of the North
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